
tell you that the leader of the opposition was put down (or, more pro-
perly, exalted in being shown the truth) by the interposition of that mys-
terious power, which had moved you, many years ago, much against
your will and the advice of your friends, to make your discovery of the
motive power of the blood known. But I must leave you in suspense
here until you look over the report of the experiment, and to-morrow
you shall hear the sequel. Very respectfully your ob't serv't,

Sam'l A. Cartwright.
To Mrs. Emma Willard, Troy, N. Y.To Mrs. Emma Willard, Troy, N. Y.

ULCERATION OF THE INTESTINES\p=m-\ENORMOUS DISCHARGE OF PUS
FROM THE BOWELS.

To the Editor of the Boston Medical and Surgical Journal.
Sir,—If you think the following communication will be of interest to
the numerous readers of your valuable Journal, you will please give
it an insertion.
Dr. Moses L. Atkinson, of Lawrence, aged 37 years, of good general

health, of sanguine and rather scrofulous temperament, was on the 10th
of April, 1851, while at Springfield, taken with frequent bloody dis-
charges, attended with severe pain, griping and tenesmus. He remain-
ed there from Wednesday until Saturday, without doing much for him-
self, and then took the cars and came home, a distance of 125 miles.
He arrived home about 6 o'clock, P. M., much fatigued and exhausted
from his journey and the effects of heat, the weather at that time being
extremely warm. I saw him immediately upon his arrival. Found him
suffering with severe pain in the bowels, frequent muco-bloody dis-
charges, attended with griping and tenesmus ; his pulse 86 and feeble.
There was tenderness of the abdomen and a little distension. I pre-
scribed opiates and sub-muriate hydr.,with mucilages, warm fomentations
to the bowels, together with injections of starch and morphine. This re-
lieved the pain and lessened the frequency of the discharges for a time,
and he got a little rest during the first part of the night. Before morning
the pain and discharges returned, with all their former severity. Dr.
Huse, of Methuen, was called. We applied leeches to the abdomen,
continued the opium and sub-muriate in increased doses, with morphine
injections, so as in some measure to control the pain and the frequency
of the discharges. There was a haggard look of the countenance, and
both physicians and friends felt the greatest solicitude and anxiety
from the beginning.
During the first week, Drs. Dalton of Lowell, and Bowditch of Bos-

ton, were called in consultation. The patient continued extremely
sick, and on the 18th had a very distressed day; severe pain, great
prostration of strength ; discharges of bile, mucus and blood, were fre-
quent and painful—fainting, with great general debility, attending. At
this time it was thought by us all that he could not survive the acute
or active stage of the disease. His appetite was gone, stomach irrita-
ble, with retching and occasional vomiting. The anodyne and mercurial
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treatment was continued so far as 'practicable. Morphine and mucila-
ginous injections had the best effect in affording relief.
Sept. 24th, had a very bad day ; discharges frequent, copious and

very painful. It appeared evident he could hold out but a short time.
Hiccough now commenced, and was very severe for six or seven days ;
it was difficult to retain anything on the stomach ; his flesh wasted ra-
pidly, and his strength was gone. The hiccough at length subsided and
he rallied in some measure, the stomach became quiet, and he remained
more comfortable.
Between the third and fourth week there was a partial crisis ; the

symptoms assuming a milder form, and the evacuations having the ap-
pearance of pus. He remained more quiet for two weeks, having from
four to six discharges per day, of a muco-purulent matter, and a larger
number if not controlled by injections and opiates. The discharges now
became more like pure pus, and he had occasional chills. No appetite,
loathing all food, and if any was taken it was often rejected at once.
Emaciation continued, and he was so feeble as to be unable to turn
himself in bed or to draw up the lower limbs.
After this his stomach became quiet, and his appetite improved. He

took beef-tea, chewed meat and swallowed the juice. For two weeks
he seemed to mend a very trifle, having a good appetite, and his tongue
was clean. His desire for food was now good or rather craving, and he
indulged in eating some tripe several times.
Soon after this his appetite again failed, and in a few days he was

taken with severe pain in the bowels, which continued to increase until
he was in the most excruciating distress. A cold sweat broke out upon
the surface of the body, the extremities were cold, pulse 98 and tremu-
lous. I feared, for a time, that perforation of the bowels had taken
place. His mind was clear, and he thought he could live but a short
time. After continuing for nearly five hours in perfect agony, the pain
was quieted by opiates given both by the stomach and injections, bottlesof hot water to the extremities, anodyne lotions to his bowels, stimulants,
&c., and we had the satisfaction of seeing him fall into a quiet slumber.
On visiting him the next morning, I was truly astonished to see how

much human nature could endure. His mind was calm and clear as
the setting of a summer sun, countenance deathly pale, features shrunk,
skin drawn close upon the bones, pulse 108, and prostration extreme.
We thought he could live but a few days at most.
After lingering in this low state for a few days, to our surprise he

revived in some measure, but could not take much nourishment for two
weeks—all the time having from four to six discharges of well-digested
pus in twenty-four hours, amounting in all to five or six ounces, and the
pulse ranging from 98 to 106. Had occasionally large faecal discharges,always attended with severe pain and prostration.
At length his appetite again returned, and he began to chew meat and

swallow the juice. There was constant soreness in the right iliac re-

gion, and if pressure was made upon that part it would produce sick-
ness at the stomach and fainting. There was fulness, with the appear-
ance of enlargement of some organ in the left side, which was painful
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and tender on pressure. For a time it was difficult to determine the
nature of the swelling. After some time, by the use of cathartics, in
conjunction with large quantities of wann injections, we were enabled
to procure large faecal evacuations, which were invariably attended
with severe pain, and at length the tumefaction subsided. The purulent
discharges continued nearly the same, without much pain, appetite
good, mind clear most of the time.
Thus week after week he remained prostrate from the effects of dis-

charging six ounces of pumlent matter in twenty-four hours. Once in
six or seven days he would have a poor turn and go down a little
lower, if possible, and from which he could not rally. He was cheerful
most of the time during the day, with full confidence of recovery, and
anxious about his business. He rested tolerably well at night most of
the time, by taking a small quantity of morphine in a little chicken-broth
by way of injection.
In the latter part of November he had some pain and uneasiness in

the chest, but no cough. He was extremely weak, and could not move
himself in any part except his arms. He continued through most of the
month of December without much alteration, except the very slow
wasting of the vital powers. Sometimes his mind was flighty, and he
was inclined to be talkative. His appetite was good, and he took con-
siderable nourishment.
About the first of January the discharges became more putrid, and

occasionally streaked with blood. His appetite again failed. There
was depression of the chest, labored breathing, by turns, and fainting ;
partial paralysis of the muscles of the right side of the face and upper
eye-lid ; had from three to six purulent discharges per day, and very
putrid. Took but very little nourishment of any kind, but resting some

at night, by taking M'Munn's elixir and small injections of morphine.
Feet swollen, and the muscles in the ham of one leg contracted. His
mouth sore, deglutition difficult, and sickness at the stomach.
From the 1 Oth of January to the day of his death he looked like a

breathing skeleton. Mind occasionally a little wandering ; pulse from
110 to 124, and scarcely perceptible. He suffered but little from pain
at this time, except by short intervals. On the afternoon of the 18th
he became more restless, his mind bewildered, and he suffered very much
until 11 o'clock, P.M., when death ended his long and tedious disease.
It would be useless at this time for me to describe all the treatment

through so long a disease. Suffice it to say, that through the active or
early part of it the antiphlogistic treatment, with anodynes, was pursued
so far as was thought advisable. Then followed cathartics, blistering
the abdomen, lotions, fomentations, leeches, foe. foe. Astringents of va-
rious kinds, opium, tannin, sugar of lead, catechu, kino, nitrate of silver
both by the stomach and injections, tonics, bark, gentian, columbo, and
syrup iodide iron, acids, with quinine and the cod-liver oil. The two
latter remedies he took for a long time, with full confidence that they
would cure him.
This has been one of the most extraordinary and interesting cases I

have ever met with. The amount of pus discharged from the bowels,
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and the duration of the disease, are to me traly astonishing. For 126
days, or 18 weeks, we thought each week might be the last. Yet
through the exertions of many kind friends, the unceasing and never-

tiring efforts of a noble and most affectionate wife, the unwearied and
constant devotion of a more than kind sister, together with what little
aid I could afford, assisted by the advice of Drs. Huse, Dalton, Bow-
ditch, Peasley, and (others whose kind solicitude and able counsels I shall
ever remember with kindness and esteem), the powers of the constitu-
tion would rally, and death seem to linger as though loth to destroy its
noble victim.
Post-mortem examination, forty Hours after Death.—External appear-

ance showed the greatest degree of emaciation I ever witnessed. The
bowels were completely fallen in, so much so that the curve of the spine
presented a large tumor in the abdomen. On opening the integuments
and muscles, or rather the skin, for that was nearly all that was left,
the omentum was found entirely gone, not a vestige of it remaining.
The bowels collapsed, lying closely down upon the posterior wall of the
abdomen, with the curve of the spine projecting forward of all the in-
testines, which were dark, and easily broken by handling. On opening
them, they were found to contain a small quantity of brown fa;cal matter,
and more of pus. The whole interior of all the large intestines, and
some of the lower portion of the small ones, were in a state of com-
plete ulcération, the inner coats completely destroyed, and in many
places the ulcération had extended nearly through all the coats. The
spleen and pancreas were found a little hardened and firmer than na-

tural. The biliary organs were dark, and exhibited signs of slight
inflammation. The other organs nearly normal, except the extreme
emaciation.
Upon making this examination, and learning by ocular demonstra-

tion the nature and extent of the ulcerated surface of the intestines, and
considering the amount of pus which had been daily discharged for so

long a time, it seemed truly wonderful that a man could hold out so long
against the ravages of so much disease, with such a drain from the sys-
tern, and while taking so little nourishment. Yours,

SenecaSargent.,Lawrence, Aug. 2d, 1852.Lawrence, Aug. 2d, 1852.

DEATH BY CHLOROFORM.

To the Editor of the Boston Medical and Surgical Journal.
Dear Sir,—I have this moment received a note from you requesting
an account of the unfortunate case of etherization that occurred in my
practice on Friday last. It was my intention to have drawn up a state-
ment of the case for your Journal, and so will at once comply with
your request.
Henry Keyset-, a German by birth, aged 17, was brought to my office

yesterday about noon for surgical aid. The middle finger of his left
hand had been caught in the gearing of the machine at which he was
at work ; the last phalanx was carried away and the soft parts badly
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